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      CARNIVAL SITE PERMIT INFORMATION SHEET 
                                    O F F I C E  O F  T H E  C I T Y  C L E R K  L I C E N S E  D I V I S I O N  
                           2 0 0  E .  W E L L S  S T .  R O O M  1 0 5 ,  M I L W A U K E E ,  W I  5 3 2 0 2  

                                          (414) 286-2238      EMAIL: LICENSE@MILWAUKEE.GOV 

 
 

 
LICENSE PERIOD: Duration of Event; not to exceed 7 days, no carnival rides may be 
operated between the hours of midnight and 10:00 A.M.  
APPLICATION:  
Submit application to City Clerk License Division, City Hall, 200 E. Wells Street, Room 105, 
Milwaukee, WI 53202, telephone (414) 286-2238. Applications should be filed at least 10 days 
prior to the event. 
  
FEE:  
The $30.00 license fee must be submitted with application.  Checks made payable to the 
City of Milwaukee. 
 

REQUIREMENTS: 
The owner of the carnival rides/stands must be registered with the State of Wisconsin 
before operating in the City of Milwaukee.  Call the Department of Commerce, Building and 
Safety Division at 1-608-266-2780 to verify registration of your Carnival Operator. 
You may need a temporary occupancy permit available from the City of Milwaukee, 
Development Center, Permit Desk, 809 N. Broadway, 1st floor, (414) 286-8211.   
 
Permits are subject to approval by the local alderperson. 
 
(If your organization plans to serve beer, you must have a Temporary Special “B” Beer 
license and those dispensing the beer must be licensed to do so, either as a bartender or a 
temporary bartender.  Individuals may work without a license only under the direct 
supervision of a licensed bartender.) 
 

 
 
 
 

ORDINANCES GOVERNING AUTO WRECKERS ARE LOCATED IN SECTION 87-14 
OF THE MILWAUKEE CODE AND MAY BE VIEWED ONLINE http://www.ci.mil.wi.us/ctygov/council/isysintro.htm  

or purchased from the Legislative Reference Bureau in City Hall, Room B-11.  

mailto:license@milwaukee.gov
http://www.ci.mil.wi.us/citygov/council/isysintro.htm
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Application is hereby made for a carnival site permit in the ______ Ald. District for the 
following dates:   

                          Beginning: _________________________ and Ending: _____________________________ 

Name of Responsible Person Representing the Organization:  
Full Name (Last, First & Middle Initial):      
 

Home Address (include City, State & Zip Code):       

Home Phone Number: (   )     -      Date of Birth:      

Name of Organization: Organization Phone Number:: (   )     -      

Address of Organization (include City, State, Zip Code): 
       
Address Where event is being held, (include City, State, Zip Code): 

Indicate exact location on the grounds of above address where the carnival is being held (i.e. parking lot, playground, etc.) 

Hours of Operation (No carnival rides may be operated between the hours of 12:00 A.M. and 10:00 A.M. or for more than 7 days.): 
 
 
Name of Carnival Operator and Trade Name: 
 
Have you applied for a temporary occupancy permit from the Milwaukee Development Center (809 N. Broadway, 1st Floor, (414) 
286-8211)?  Yes  No 

In conformity with the applicable provisions of Chapter 87 of the Milwaukee Code of Ordinances. We hereby agree to abide 
by all the laws, rules, and regulations affecting the operation of said carnival, if a permit is issued to us.  

The undersigned agrees to inform the City Clerk within ten days of any substantial changes in the information supplied in 
this application.  The undersigned shall not willfully refuse to provide the services offered under this license, or refuse to 
employ, or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; and not 
seek such information as a condition of employment, or penalize any employee or discriminate in the selection of personnel 
for training or promotion on the basis of such information. 

I have knowledge of the City Ordinances currently regulating the license applied for herein, and all statements 
made in the foregoing application are true and correct. 
I am taking responsibility for verifying that the carnival operator supplying the rides is registered with the 
Wisconsin Department of Commerce.   
                                                                                  _____________________________________________ 
                                                                                            Signature of Responsible Person 

Office Use Only: 
Please check one:   Approved  Not approved by the local alderperson 
Signature of Alderperson: ______________________________________________ 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

Initials:_________  Filed:____________  License #:_________  Issued:___________ 
 

(Copy of Completed application to MPD-LIU.)  
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